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The AIDS Pandemic in the
Twenty-First Century Continues
to Have Its Greatest Impact in
the Developing World

Over 90 percent of the people infected
with the Human Immunodeficiency
Virus (HIV), which causes AIDS live in
the developing world. The Joint United
Nations Programme on HIV/AIDS
(UNAIDS) expects that this "proportion
will continue to rise in countries where
poverty, poor health systems, and
limited resources for prevention and
care fuel the spread of the virus.""

An estimated 70 percent of the global
total of HIV-positive people, 26 million
out of 37.1 million, live in Sub-Saharan
Africa. Sub-Saharan Africa contains
only 11 percent of the global
population. Nine percent of all adults in
Sub-Saharan Africa are HIV positive
compared to 0.6 percent of adults in the
United States. Since the beginning of
the epidemic, over 15 million Africans
have died from AIDS; 2.2 million AIDS
deaths occurred there in 2001.

Southern and eastern Africa have been
the most severely affected regions.
Seven countries have an estimated adult
(15-49) HIV prevalence of 20 percent or
greater: Botswana, Lesotho, Namibia,
South Africa, Swaziland, Zambia, and
Zimbabwe.” In these countries, all in
southern Africa, at least one adult in
five is living with HIV. An additional 6
countries, Burkina Faso, Cameroon,
Central African Republic, Kenya,
Malawi and Mozambique, have adult
HIV prevalence levels higher than 10
percent.

' "AIDS epidemic update: December 1999," UN-
AIDS, December 1999.

2 "Report on the global HIV/AIDS epidemic, June
2002," UNAIDS.

Figure 1.
Adult HIV Prevalence in Africa: December 2001
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The HIV/AIDS epidemics in southern
Africa started later but they have been
explosive, such as in Botswana, where
HIV prevalence among pregnant
women® in Francistown increased from
7 percent in 1991 to 44 percent in 2000.

The two notable success stories in
Sub-Saharan Africa continue to be
Uganda and Senegal. HIV prevalence
among pregnant women in Uganda
continues to decline in most sentinel
surveillance sites. In Kampala, HIV
prevalence declined from its peak of 30
percent in 1993 to 11 percent in 2000.
In Senegal, AIDS control programs
have managed to keep HIV prevalence
at very low

levels.

In comparison, adult HIV prevalence
levels in Asia are relatively low. HIV
prevalence exceeds 1 percent in only
three countries: Burma, Cambodia, and
Thailand. However, there are
differences even in these epidemics. In
Thailand and Cambodia, HIV
prevalence is declining in some areas
and stabilizing at low levels in other
areas.

In Latin America and the Caribbean, the
HIV/AIDS epidemics vary from those
that are concentrated among injecting
drug users (Argentina and Uruguay),
and men who have sex with men (Peru
and Mexico), to epidemics that seem to
be mostly driven by heterosexual
transmission. The last include the
Bahamas, Haiti, Honduras, and Guyana,
the countries with the highest adult HIV
prevalence levels in the region.

* In this report, “pregnant women” refers to those
pregnant women attending antenatal clinics.
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Figure 2.
HIV Seroprevalence in Selected Urban Areas of Africa: 1985-2001

Uganda and Senegal have been the two notable success stories in
Africa: Uganda for bringing down HIV prevalence and Senegal
for keeping HIV prevalence low
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Figure 3.
HIV Seroprevalence in Selected Urban Areas of Asia: 1989-2000

In Thailand and Cambodia, HIV Seroprevalence for pregnant
women has declined
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Figure 4.
HIV Seroprevalence in Selected Urban Areas of Latin America 1986-2000

HIV Seroprevalence for pregnant women in Latin America is low
except in a handful of countries
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In Sub-Saharan Africa, More
Women Than Men Are HIV
Positive

At the end of 1999, UNAIDS estimated
that 55 percent of all HIV infections in
Sub-Saharan Africa were among
women. Peak HIV prevalence among
women occurs at a younger age than
among men. Among women, HIV
prevalence tends to peak around 25
years of age. Peak HIV prevalence
among men occurs 10-15 years later and
generally at lower levels. As Figures 5
and 6 show, younger women have
higher levels of HIV infection than men
of their same age cohort.

Several studies comparing HIV
prevalence among pregnant women
attending antenatal clinics with HIV
prevalence among adult men and
women from community based studies
have shown that HIV prevalence among
pregnant women gives a reasonable
overall estimate of HIV prevalence in
the general adult population. HIV
prevalence among pregnant women
tends to underestimate the prevalence
among all women but overestimate HIV
prevalence among men (Figure 6).

Mortality Patterns are Driven by
HIV Prevalence Patterns

Median survival with HIV/AIDS is
estimated to be around 10 years. In
South Africa, by 2020, mortality for
adults ages 20-45 will be much higher
than it would have been without

AIDS. Mortality for women will peak
during the ages of 30-34, earlier than

the peak seen for men during the ages of
40-44.

Figure 5.
HIV Prevalence by Age and Sex in Rwanda: 1997

In Sub-Saharan Africa, HIV prevalence is much higher among
young females than among males of their same age cohort
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Figure 6.
HIV Prevalence for Pregnant Women and the General Population in Zambia:
1995-96

All over Sub-Saharan Africa, HIV prevalence for young women is
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Percent

L
40
30
20
10

0
15-19 20-24 25-29 30-39
Age

Source: Fylkenes, Musonda, Sichone, et al., 1999.

Figure 7.
Death Rates With and Without AIDS by Age and Sex: 2020
AIDS mortality increases death rates in those ages where mortality

due to all other causes is very low
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Table 1.

Demographic Characteristics With and Without AIDS: 2002

Growth Life Crude Death Infant Mortality Child Mortality
Rate Expectancy Rate Rate (Under age 5)

With ~ Without Net  With  Without Net With ~ Without Net With ~ Without Net  With  Without Net

Country AIDS AIDS decrease  AIDS AIDS decrease  AIDS AIDS increase  AIDS AIDS increase  AIDS AIDS  increase
Angola 2.0 22 0.1 371 389 1.8 25.8 243 15 1952 191.6 36 2874 281.8 5.6
Benin 3.0 31 0.1 51.3 538 2.5 13.6 124 12 87.7 84.4 33 1496 143.8 5.8
Botswana 0.2 23 25 339 724 385 28.6 4.8 23.8 64.8 20.0 448 107.1 30.6 76.5
Burkina Faso 2.6 31 0.5 4.7 523 7.6 18.8 14.7 41 1009 93.5 75 1998 187.9 11.8
Burundi 22 3.0 0.8 43.0 57.6 14.6 18.0 104 7.6 72.7 59.1 136 1338 1115 23
Cameroon 2.1 2.6 0.5 48.1 58.8 10.6 153 10.0 53 71.1 61.7 94 1241 1084 15.7
CAR 1.7 2.6 0.9 4.1 57.5 154 19.5 10.8 87 94.5 78.6 159 1447 1182 26.5
Chad 3.1 33 0.1 487 514 2.7 164 15.0 14 96.7 93.5 33 1711 165.4 5.8
Congo (Brazzaville) 1.6 2.0 04 50.5 58.1 7.6 14.0 10.1 39 96.8 88.8 80 1432 134.1 14.1
Congo (Kinshasa) 2.8 3.1 03 437 55.2 6.5 15.1 11.9 32 9.5 N4 60 1425 1324 10.1
Cote d'Ivoire 22 29 0.8 4.8 55.6 12.7 184 11.2 7.1 99.6 86.9 126 1526 131.6 20.9
Djibouti 22 2.7 0.5 43.1 51.6 85 19.5 144 51 1084 9.6 88 1753 161.0 143
Fritrea 1.3 15 0.2 53.6 56.6 3.0 13.1 11.7 14 77.1 73.5 35 1302 123.7 6.5
Ethiopia 2.0 2.7 0.7 41.6 531 115 20.0 13.1 69 1043 92.1 122 1699 150.0 20.0
Gabon 2.6 2.8 0.3 577 63.7 6.0 109 84 25 55.8 50.2 5.6 82.8 72.6 10.2
Ghana 1.6 1.8 0.3 56.8 624 57 104 79 25 538 49.2 4.7 929 84.4 85
Guinea 24 2.6 0.1 494 514 2.0 159 14.8 1.1 94.8 92.8 20 1688 165.3 35
Guinea-Bissau 2.0 22 02 470 49.8 29 16.7 15.0 17 1119 1084 34 1803 174.6 57
Kenya 14 23 1.0 455 65.6 20.1 15.7 6.2 9.5 64.1 46.9 172 95.0 65.7 292
Lesotho 0.2 2.0 1.7 37.1 644 273 244 82 16.3 872 59.1 282 1277 80.6 471
Liberia 1.7 1.9 02 483 51.8 35 17.9 16.0 1.8 1339 130.1 38 2032 196.8 6.4
Malawi 23 33 1.0 385 56.3 17.8 23 12.0 103  106.1 87.2 189 1847 155.0 29.7
Mali 29 3.0 0.1 45.6 474 1.9 19.3 183 1.0 1204 119.5 09 2181 2154 2.7
Mozambique 1.0 1.8 0.8 32.1 40.0 79 29.3 21.9 74 1997 186.1 13.6 3041 280.9 23.1
Namibia 1.7 29 1.1 45.0 65.8 20.9 17.6 7.0 10.6 673 4.0 253 1041 59.2 449
Nigeria 2.6 29 0.3 515 57.8 6.3 13.6 10.5 3.1 722 65.8 65 1362 124.9 114
Niger 2.8 2.8 0.1 422 435 13 219 21.1 08 1246 122.7 19 2698 267.1 0.0
Rwanda 1.8 27 0.8 39.5 515 12.1 21.6 14.0 76 103.6 90.4 132 1859 164.9 21.0
Senegal 2.6 27 0.1 56.2 59.0 29 11.0 9.8 12 58.6 56.2 24 1107 106.4 44
Sierra Leone 3.0 32 02 430 46.0 3.0 20.7 18.8 1.9 1485 1443 42 2256 2189 6.8
South Africa 02 12 1.0 48.8 66.3 17.5 16.6 73 93 59.5 389 20.6 9713 61.4 359
Swaziland 1.1 2.7 1.6 414 72.6 31.1 193 4.1 152 66.5 342 323 1035 48.1 554
Tanzania 1.8 23 0.6 4.7 543 9.6 17.3 12.1 53 1053 96.0 93 1565 140.9 15.6
Togo 2.5 29 04 53.8 62.6 89 114 77 3.7 69.8 62.6 72 1191 106.6 12.5
Uganda 29 35 0.6 4.5 56.0 11.5 17.3 11.6 5.7 89.7 79.2 10.5 1452 1279 17.3
Zambia 1.6 29 1.3 353 554 20.1 243 115 128 1002 76.5 237 1708 1327 38.1
Zimbabwe 1.0 2.6 1.6 40.2 69.0 28.8 20.8 54 154 65.9 34.7 312 100.7 472 534
Bahamas, The 0.8 12 0.3 65.8 74.0 82 8.6 52 34 26.7 214 54 358 263 9.5
Barbados 04 0.5 0.1 72.0 74.5 25 9.0 79 1.1 12.8 109 19 15.6 122 34
Belize 25 26 0.1 673 71.3 4.1 6.1 4.7 14 27.8 25.0 2.8 36.0 30.8 52
Dominican Republic 14 1.6 02 68.3 742 59 6.7 45 22 351 313 38 453 382 72
Guaternala 2.7 2.8 0.1 653 67.8 25 6.8 5.9 09 39.0 36.9 2.0 512 475 37
Guyana 03 0.5 02 63.7 69.0 53 89 6.6 23 379 333 4.6 523 43.8 85
Haiti 1.6 2.0 04 514 58.7 72 13.5 10.3 33 71.7 71.5 62 1171 106.6 10.5
Honduras 24 2.6 0.2 67.1 71.5 44 63 4.8 1.5 30.3 26.8 35 414 349 6.5
Panama 14 1.5 0.1 72.5 76.1 3.6 6.1 4.9 1.3 21.9 19.6 23 279 23.7 4.1
Trinidad & Tobago -0.6 -0.6 0.1 69.9 71.7 1.8 84 7.7 0.7 253 23.6 1.7 30.0 27.1 2.9
Suriname 04 0.5 0.1 69.3 71.9 2.6 6.7 5.7 1.0 254 234 2.0 323 28.8 35
Burma 0.6 0.7 0.2 55.6 58.5 3.0 122 10.6 1.6 72.0 69.5 24 1010 96.4 4.6
Cambodia 1.8 20 0.2 574 61.9 4.5 94 75 1.9 783 74.5 38 1030 96.0 7.0
Thailand 1.0 1.1 0.1 71.1 72.7 1.6 6.8 6.1 0.7 225 22 0.3 30.0 28.8 12

Note: Life expectancy (ey), infant mortality, and child mortality (sqo) are for both sexes combined.

Growth rate is given as a percent. Crude death rate is deaths per 1,000 population.

Source: U.S. Census Bureau, International Data Base, and unpublished tables.



Table 2.

Demographic Characteristics With and Without AIDS: 2010

Growth Life Crude Death Infant Mortality Child Mortality
Rate Expectancy Rate Rate (Under age 5)

With  Without Net  With Without Net  With Without Net  With Without Net  With Without Net Total

Country AIDS  AIDS decrease AIDS  AIDS decrease AIDS  AIDS increase AIDS  AIDS increase AIDS  AIDS increase Fertility
Angola 1.7 23 0.6 350 413 62 268 21.6 52 183.6 174.7 8.9 2689 2552 13.7 5.9
Benin 24 29 0.5 479 57.0 90 1438 102 46 801 71.3 8.7 1322 117.5 14.7 5.4
Botswana 2.1 1.9 40 267 744 477 428 4.2 386 746 158 588 1229 228 100.1 2.7
Burkina Faso 2.4 3.0 0.7 436 55.4 119 18.6 122 64 921 80.7 114 1739 156.0 18.0 59
Burundi 2.7 34 0.7 446 60.7 162 16.7 8.5 81 633 494 139 1114 88.3 23.1 53
Cameroon 1.7 24 0.7 479 61.9 140 155 8.5 70 62.7 51.4 113 1055 86.5 19.0 4.1
CAR 1.3 23 1.0 410 60.6 196 202 9.2 11.0 839 652 18.7 127.1 95.6 31.5 4.1
Chad 2.7 3.1 0.5 462 54.6 84 168 12.5 43 886 80.8 78 151.6 138.6 13.0 6.0
Congo (Brazzaville) 0.9 1.7 0.8 470 61.2 143 165 8.5 80 8.7 72.8 129 1288 107.1 21.7 3.0
Congo (Kinshasa) 2.9 32 03 505 58.4 79 134 9.8 36 832 76.7 6.6 1189 107.8 112 6.1
Cote d'Ivoire 1.8 2.7 09 417 58.7 170  19.0 9.4 9.6 834 72.5 16.0 133.7 107.1 26.6 4.8
Djibouti 1.9 2.5 0.6 434 54.8 114 191 12.6 65 959 85.3 10.6 152.0 134.6 17.4 5.0
Eritrea 22 2.8 0.6 489 59.8 10.8 15.0 9.8 52 709 61.7 91 1159 100.3 15.6 5.2
Ethiopia 1.5 2.5 1.0 40.1 56.3 163 207 109 9.8 949 719 169 150.8 1233 275 4.8
Gabon 22 2.9 06 529 66.5 136 129 7.0 59 505 39.7 10.8 744 55.5 18.9 4.6
Ghana 1.0 1.4 0.5 556 65.4 98 115 7.0 45 476 40.2 74 786 65.7 12.9 2.5
Guinea 2.7 2.8 02 513 54.6 32 143 12.7 1.6 8.1 80.1 29 1436 1385 5.2 5.6
Guinea-Bissau 1.9 23 03 473 52.9 56 162 13.0 32 994 93.8 56 157.0 147.6 9.3 4.6
Kenya 0.5 1.8 1.3 437 68.3 247 183 54 129 580 372 209 863 50.6 35.7 2.6
Lesotho -0.2 1.7 1.9 365 672 306 260 7.1 188 781 46.7 315 1159 62.3 53.7 3.0
Liberia 2.3 2.7 0.5 463 55.0 87 179 13.5 44 1205 112.7 7.8 180.7 167.8 12.9 5.7
Malawi 1.9 32 1.3 369 594 226 231 9.9 132 979 732 247 165.1 1252 399 5.7
Mali 2.5 2.9 04 443 50.5 62 188 153 34 1101 105.1 50 193.6 184.8 8.8 6.1
Mozambique -0.2 1.6 1.8 271 425 154 362 19.4 169 194.1 169.2 250 2928 2535 39.3 43
Namibia 0.2 2.7 24 338 68.5 348 281 5.7 224 734 328 406 1139 44.8 69.1 43
Nigeria 2.0 2.7 0.7 473 60.9 136 157 8.7 70 658 54.6 112 1173 98.3 19.0 48
Niger 24 2.7 03 414 46.3 49 210 179 3.1 1171 110.9 62 2448 2350 9.9 6.3
Rwanda 1.6 2.7 1.0 387 54.7 160 223 12.0 103 945 78.1 164 164.4 138.0 264 52
Senegal 2.3 2.5 02 582 62.1 39 9.8 82 1.6 504 47.1 33 903 84.5 5.8 43
Sierra Leone 2.0 2.5 05 419 48.9 7.1 205 16.1 44 1352 1272 8.0 2033 190.5 12.9 53
South Africa -14 1.0 24 365 68.4 319  30.1 7.2 229 651 315 33.7 1043 473 57.0 2.0
Swaziland -0.4 23 26 330 74.6 416 288 3.8 251 708 25.6 453 1117 34.6 77.1 32
Tanzania 1.9 2.6 0.7 446 575 129 171 10.0 71 923 80.1 122 1355 1153 20.3 4.6
Togo 1.7 23 0.7 507 65.5 148 129 6.3 6.6 618 50.6 112 101.2 82.0 19.2 3.8
Uganda 3.0 35 0.5 468 59.2 123 152 9.5 57 766 66.5 10.1 121.1 104.1 17.0 6.1
Zambia 1.0 2.6 1.5 344 58.6 243 254 9.5 159 923 64.7 276 1534 108.3 452 4.5
Zimbabwe 0.0 2.3 23 346 71.4 369 274 4.8 226  69.0 27.0 420 107.6 35.8 71.9 33
Bahamas, The 0.5 0.9 04 658 75.8 10.0 9.4 54 40 227 163 64 308 19.7 11.1 2.1
Barbados 0.2 0.4 02 712 76.3 5.1 9.5 7.4 21 119 87 32 156 9.7 59 1.7
Belize 21 23 02 683 73.5 52 59 4.1 1.8 227 19.0 3.7 294 23.0 6.4 33
Dominican Republic 1.2 1.5 03 667 76.0 9.3 8.1 4.6 35 286 229 5.8 377 275 10.2 2.7
Guatemala 2.4 2.6 02 659 70.3 45 6.6 5.0 1.6 314 28.2 32 414 35.6 5.8 42
Guyana 0.4 1.1 0.7 571 71.4 143 136 6.4 7.1 358 257 10.1  50.7 329 17.7 2.0
Haiti 2.0 23 04 533 61.7 85 123 8.6 3.8 648 582 6.6 957 84.4 113 4.1
Honduras 1.7 2.1 04 622 73.6 114 8.4 43 41 280 20.7 74 393 26.2 13.1 34
Panama 1.1 1.3 02 721 71.6 5.5 6.9 5.0 20 185 152 34 242 18.1 6.1 23
Trinidad & Tobago -1.0 -0.6 04 645 73.8 93 125 85 40 252 179 73 346 20.5 14.1 1.7
Suriname 0.0 0.3 02  69.1 74.0 4.9 7.8 5.8 2.0 209 17.8 32 213 21.5 5.8 2.2
Burma 0.3 0.5 02 577 61.6 39 120 9.8 22 597 56.4 33 825 76.6 5.8 1.9
Cambodia 1.8 2.0 02 60.6 64.9 42 8.5 6.7 1.8 619 58.5 34 802 743 6.0 3.1
Thailand 0.7 0.8 0.1 730 74.7 1.6 7.3 6.5 0.7 174 172 02 225 21.7 0.8 1.8

Note: Life expectancy (e), infant mortality, and child mortality (5qo) are for both sexes combined.
Growth rate is given as a percent. Crude death rate is deaths per 1,000 population.
Source: U.S. Census Bureau, International Data Base, and unpublished tables.



At the Beginning of the Twenty-
First Century, the Population
Growth Rate in Botswana is
Less Than Zero Due to AIDS
Mortality’

Other countries with sharply reduced
growth rates include several other
southern African countries: Lesotho,
Malawi, Namibia, South Africa,
Swaziland, and Zimbabwe.

The negative population growth seen in
Trinidad and Tobago in 2002 is the
impact of AIDS mortality compounded
by out-migration. The underlying
growth rate for Trinidad & Tobago is
nearly —0.6.

In Asia, AIDS mortality results in
slightly lower population growth rates
in Burma, Cambodia, and Thailand.

4 Refer to Tables 9 and 10 for country specific indi[]
cators.
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Figure 8.

Population Growth Rates With and Without AIDS in Selected Countries: 2002
Botswana is now experiencing negative population growth. In
South Africa, the growth rate is now less than half what it might

have been in 2002 without AIDS.
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Figure 9. By the Year 2010, Five Countries
Population Growth Rates With and Without AIDS for Selected Countries: 2010 y L .
Will Be Experiencing Negative

By 2010, Botswana, Mozambique, Lesotho, Swaziland, and South .
. . c . . Population Growth Because of
Africa, will all be experiencing negative population growth due to

Source: U.S. Census Bureau, International Data Base, and unpublished tables.
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5 "Report on the global HIV/AIDS epidemic, June
2002," UNAIDS.

6 Outmigration in Guyana is assumed to be 0 by
2005 from over 10,000/year during the 1980s and
1990s.
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Figure 11.

Population by Age and Sex With and Without AIDS for Uganda: 2000, 2010,

and 2020

The population structure of Uganda is only slightly altered by HIV
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In Countries With Moderate
Epidemics, AIDS Mortality Will
Have Less of an Effect on the
Population Structure

For example, in Uganda, the greatest
relative differences in future population
size by cohort are evident in the
youngest age groups and in those 30-50
years of age. However, the population
pyramid still continues to maintain its
traditional shape.



AIDS Mortality Is Resulting in Figure 12. ) ) . .
Falling Life Expectancies Life Expectancy at Birth With and Without AIDS for Selected Countries: 2002

In Botswana, nearly 40 years of life expectancy have been lost due to

Already, life expectancies have fallen in AIDS

many countries in Sub-Saharan Africa
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In Latin America and the Caribbean, the
impact on life expectancy is not as great
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Figure 13.

Life Expectancy at Birth With and Without AIDS for Selected Countries: 2010
By 2010, Botswana and Swaziland will see life expectancy reduced
by over 40 years

OWith AIDS

EWithout AIDS

Swaziland

Botswana

Zimbabwe

Namibia

South Africa

Kenya

Lesotho

Gabon

Togo

Ghana

Senegal

Cameroon

Congo (Brazzaville)

Nigeria

Burundi

CAR

Eritrea

Malawi

Uganda

Cote d'Ivoire

Zambia

Congo (Kinshasa)

Tanzania

Benin

Ethiopia

Burkina Faso

Liberia

Djibouti

Rwanda

Guinea

Chad

Guinea-Bissau

Mali

Sierra Leone

Niger

Mozambique

Angola

Panama

Barbados

Dominican Republic

Bahamas, The

Suriname

Trinidad & Tobago

Honduras

Belize

Guyana

Guatemala

Haiti

Thailand

Cambodia

Burma

0

Source: U.S. Census Bureau, International Data Base, and unpublished tables.

20

Life expectancy at birth (years)

70 80

In Less Than Ten Years Time,
Many Countries in Southern
Africa Will See Life
Expectancies Fall to Near 30
Years of Age, Levels Not Seen
Since the End of the 19th Cen-
tury

In Southern Africa, life expectancies
will be falling to levels that have not
been seen in over 100 years. In a region
that would have expected life
expectancies to reach 70 years of age by
2010, many will see life expectancies

falling to around 30:
e Botswana-27 years
e Namibia—34 years
e Swaziland-33 years
e Zambia—34 years

Many other countries will see life
expectancies falling to 30-40 years of
age instead of 50-60 years.

AIDS mortality will continue to result
in lower life expectancies in Latin
America, the Caribbean, and Asia. In
Latin America and the Caribbean, life
expectancies will be 10-14 years lower
in the Bahamas and Guyana than they
would have been without AIDS. In
Asia, life expectancies will be 2 years
lower in Thailand and 4 years lower in
Cambodia and Burma.
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The Most Direct Impact of AIDS
Is to Increase the Number of
Deaths in Affected Populations

Crude death rates, the number of people
dying per 1,000 population, have
already been affected by AIDS.

In Africa, HIV epidemics have had their
greatest impact in the eastern and the
southern regions. Adult HIV
prevalence is 20 percent or higher in
seven countries and an additional six
countries have HIV prevalence rates
between 10 percent and 20 percent. In
many of these countries, reports indicate
the presence of the HIV virus since the
early 1980s.

As a result of these high levels of HIV
infection over several years, estimated
crude death rates including AIDS
mortality are greater by 50-500 percent
in eastern and southern Africa over
what they would have been without
AIDS. For example, in Kenya with an
adult HIV prevalence of 15 percent at
the end of 2001, the crude death rate is
estimated to be more than twice as high,
15.7, as it would have been without
AIDS, 6.2. In South Africa, with an
estimated 20 percent adult HIV
prevalence level, the crude death rate is
also twice as high, 16.6, as it would
have been without AIDS, 7.3.

In Asia and Latin America the estimated

crude death rates are also higher than
they would have been without AIDS.
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Figure 14.
Crude Death Rates With and Without AIDS for Selected Countries: 2002

Crude death rates with AIDS are four times as high in Zimbabwe

as they would have been without AIDS
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Figure 15.
Crude Death Rates With and Without AIDS for Selected Countries: 2010

By 2010 years, crude death rates will be ten times as high in

Botswana and seven times as high in Swaziland as they would have

been without AIDS
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In Many Sub-Saharan African
Countries, Crude Death Rates
Will Be Higher in 2010 Than in
2000, Even Though Mortality
Due to Non-AIDS Causes Will
Continue to Decline

In Botswana, crude death rates will
increase from 28.6 in 2002 to 42.8 in
2010. In South Africa, crude death rates
will increase from 16.6 to 30.1 and in
Zimbabwe from 20.8 to 27.4. In all
three of these countries, crude death
rates would have ranged from 4 to 7
without AIDS.

In Latin America and the Caribbean, the
Bahamas and Guyana will see a
doubling of crude death rates with
AIDS over what they would have been
without AIDS.

In Asia, crude death rates will be
slightly higher with AIDS than they
would have been without AIDS. In
Thailand crude death rates with AIDS
will be 7.3 compared to 6.5 without
AIDS. In Cambodia, crude death rates
will be 8.5 with AIDS versus 6.7
without AIDS.
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In Some Sub-Saharan African
Countries, Infant Mortality
Rates Are Now Higher Than
They Were in 1990°

AIDS mortality has reversed the de-
clines in infant mortality rates that had
been occurring during the 1980s and
early 1990s. Over 30 percent of all
children born to HIV infected mothers
in Sub-Saharan Africa will be HIV
positive either through the birth process
or due to breast feeding. The relative
impact of AIDS on infant mortality
rates, the number of infants who will die
before their first birthday out of 1000
live births, will depend on both the lev(]
els of HIV prevalence in the population
and the infant mortality rate from other
causes. In 1990’ the infant mortality
rate in Zimbabwe was 52; in 2002 it is
66. In South Africa, the infant mortality
rate in 1990 was 51, in 2002 it is 60.
Without AIDS, infant mortality in
Zimbabwe and South Africa would
likely have been 35 and 39,
respectively.

In countries with less severe epidemics,
such as in western and central Africa,
infant mortality rates are still higher
than they would have been without
AIDS. The increase ranges from

3 percent in Benin to 13 percent in
Cote d'Ivoire and in Rwanda.

In those countries most affected by
AIDS in Latin America, the Caribbean,
and Asia, infant mortality rates are also
higher than they would have been
without AIDS. In Latin America and
the Caribbean, infant mortality rates are
2-6 percent higher. In Asia, infant
mortality is less than 1percent higher in
Thailand and 4 percent higher in
Cambodia.

8 U.S. Census Bureau, International Data Base, and
unpublished tables.
® Figures for 1990 also include AIDS mortality.
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Figure 16.
Infant Mortality With and Without AIDS for Selected Countries: 2002

Infant mortality is nearly twice as high in Swaziland and
Zimbabwe with AIDS as it would have been without AIDS
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Figure 17.

Infant Mortality With and Without AIDS for Selected Countries: 2010
By 2010, 45 infants out of every 1,000 live births will die in
Zimbabwe due to AIDS
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In Four Countries of Sub-
Saharan Africa, More Infants
Will Die From AIDS in 2010
Than From All Other Causes

In Botswana and Zimbabwe, twice as
many infants will die from AIDS as
from all other causes. South Africa and
Namibia are the other two countries
where more infants will die from AIDS
than from all other causes. Although
overall infant mortality rates are
projected to decline between 2000 and
2010, infant mortality due to AIDS is
projected to increase.

Of those countries shown, Uganda and
Thailand have the only projected
declines in AIDS mortality among
infants.
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In 37 Sub-Saharan African

Countries, Child Mortality Rates
Have Increased Over What They
Would Have Been Without AIDS

The impact on child mortality is highest
among those countries that had
significantly reduced child mortality
due to other causes and where HIV
prevalence is high. Many HIV infected
children survive their first birthdays,
only to die before the age of five. In
Botswana, three-quarters of child
mortality is due to AIDS. In Zimbabwe
and Swaziland over half of all deaths
among children less than five are due to
AIDS.

In The Bahamas and Haiti, 10 percent
of deaths among children less than five
are due to AIDS.

In Thailand, Burma and Cambodia, less
than 1 percent of deaths among children
are due to AIDS.
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Figure 18.

The Under-Five Mortality Rate With and Without AIDS for Selected Countries:

2002

AIDS deaths among children under five years of age are resulting

in higher child mortality rates
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Figure 19.

The Under-Five Mortality Rate With and Without AIDS for Selected Countries:

2010

Over eighty percent of deaths among children under 5 years of age

in Botswana in 2010 will be due to AIDS
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In the Absence of Prevention of
Mother to Child Transmission,
Child Mortality Rates in 2010
Will Continue to Be Significantly
Higher With AIDS Than They
Would Have Been Without AIDS

In Botswana, where child mortality
rates may have been below 30 without
AIDS, over 122 children per 1000 born
will die before their fifth birthday. Of
that total, over 80 percent will be due to
AIDS. In many of the countries in
southern Africa, over 50 percent of
childhood deaths will be due to AIDS.
In Malawi and Mozambique, where
child mortality rates due to other causes
are already high, AIDS mortality will
increase those rates by 30 percent.

In Trinidad and Tobago, 40 percent of
childhood deaths will be due to AIDS.
In a number of other countries in Latin
America and the Caribbean, one-third of
childhood deaths will be due to AIDS

In Asia, child mortality rates will be 3 to
7 percent higher with AIDS mortality in
Burma, Cambodia, and Thailand, than
they would have been without AIDS.
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Populations in Most
Sub-Saharan African Countries
Will Continue to Increase,
Despite the High Levels of
Mortality. The Exceptions Are
Botswana, Lesotho,
Mozambique, South Africa, and
Swaziland

Although AIDS mortality has resulted
in lower growth rates, fertility is still
high and population growth is still
positive in most countries affected by
AIDS. Populations will continue to
increase. Populations in Botswana and
South Africa however, will take a long
time to rebound from the current levels
of HIV prevalence and AIDS mortality
even if current AIDS control programs
result in lowering future HIV incidence
and prevalence.
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Figure 20.
Population of Selected African Countries With and Without AIDS: 1980-2050

The populations of Botswana and South Africa will decline over the
next few decades whereas in Uganda, population growth will continue
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At the Beginning of the 21st
Century, AIDS Is the Number
One Cause of Death in Africa
and Fourth Globally®

Emerging just 20 years ago, few would
have predicted the current state of the
epidemic, particularly in Sub-Saharan
Africa. That over 30 percent of adults
would be living with HIV/AIDS in any
country was unthinkable. Yet, this is
the current situation in four countries.
In seven Sub-Saharan African countries,
at least one out of five adults are living
with HIV/AIDS and in an additional six
Sub-Saharan African countries, one out
of ten adults is HIV positive.’

Many individuals and governments
have difficulty grasping the reality of
these high prevalence levels. The
resulting AIDS mortality is difficult to
comprehend. Yet given these current
rates, many more millions of individuals
will die due to AIDS over the next
decade than have over the past two
decades. Many of the southern African
countries are only beginning to see the
impact of these high levels of HIV
prevalence.

There have been success stories:
Thailand, Senegal, and Uganda. In
Thailand and Uganda, concerted efforts
at all levels of civil society have turned
around increasing HIV prevalence rates.
In Senegal, programs put into place
early in the epidemic have kept HIV
prevalence rates low. These successes
can be repeated. However, the current
burden of disease, death, and
orphanhood will be a significant
problem in many countries of
Sub-Saharan Africa for the foreseeable
future.

' The World Health Report 1999, Making a Differ[)
ence. World Health Organization, 1999.

' Report on the global HIV/AIDS epidemic. UN-
AIDS/WHO June 2000.
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